STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

ILE[
Due By May 1, 2006 L
i AL OIVISI oy PARY 7 OF STale

DOCUMENT # A95000001432 ORp ORATIONS
1. Entity Name
CB TANK FARM, LTD. OR APR 21, M 9: )
Principal Place of Business -t - Mailing Address
1975 WEST STATE ROAD 426 P.0. BOX 620257
OVIEDO, FL 32765 OVIEDO, FL 32762-0257 f
o e R aq| LT

Sulte, Apt. . ste. Sulte. Ant. b, et 04062006  Chg-LP CR2E03 (11/05)

City & Stale - City & Stale 4. FE! Number Applied For

Oviedo, FL 59-3341975 Not Apphcable
Zp 33765 oy Us Zip Couniry 5. Certificate of Status Desied I fg;esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Nama
CHAPMAN, TRACY DUDA
1200 DUDA TRAIL Street Address (P.O. Box Number is Not Acceplable)
OVIEDOQ, FL 32765
City FL I Zip Code

8. The abova named entily submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. lyped or prnted name of registered agent and Litle If appacabie DATE
FILE NOWII! FEE IS $500.00
After May 1, 20086, Fee will bo $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 583341 STREET ADDAESS
NAME SOUTHLAND PRODUCE SALES OF FLORIDA, INC.
STREET ADDRESS | 1200 DUDA TRAIL
CITY-ST-2P
Ciry-S1-21p OVIEDO, FL 32765
DOCUMENT ¢
STREET ADDRESS
NAME eSO P T 1125
STREET ADDAESS
CITY-ST-2IP oirv-st-22 - 05"}05;08_—01038-—0 15 **508' ?S
DOCUMENT ¢ SIREE] ADDAESS
NAME
STREET ADDRESS
CITY-$7-2IP
CIry-$1-2iP
BOCUMENT £ SINEET ADORESS
NAME
STREET ADDRESS
CHIY-S1- I
CITY-S1-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREEY ADDRESS
CITY-S1- 2P
CITY-ST-2IP
DOCUMERT 4 STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-2IP
CITY-S1-21P

14. | hereby certily thati the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Siatwtes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal elfect as it made under oath; that | am a General Partner of the limited parinership
or the receiver or iruslee empowered (0 execute Lhis report as required by Chapter 620, Florida Stalutes

SIGNATURE: Z i"‘;'{r‘l @‘44? otfizfoé Yo7-265-21i)

BIGNATURE AND TYPED OKP#NTED NAME OF SIGNING GENERAL FARTNER Dale Daynme Phons &

David 3. Duda




